TORT NOTICE OF CLAIM 




41-4-16. Notice of Claims . 

A. Every person who claims damages from the state or any local public body under the Tort 
Claims Act {41-4-1 to 41-4-27 NMSA 1978} shall cause to be presented to the Risk 
Management Division for claims against the state, the mayor of the municipality for claims 
against the municipality, the superintendent of the school district for claims against the 
school district, the county clerk of a county for claims against the county, or to the 
administrative head of any other local public body for claims such local public body, within 
ninety days after an occurrence giving rise to a claim for which immunity has been waived 
under Tort Claims Act, a written notice stating the time, place and circumstances of the loss 
or injury. 


DATE OF INCIDENT: 
TIME OF INCIDENT: 




£130 -°r- oOasn 

STATE AGENCY INVOLVED: Northern h!?uo Miiitf tot/t^b 
CLAIMANT’S NAME & ADDRESS: . A P. _ 

P/l Box I 26 L _ 


6hh(j dujmcjfh } hi A 

PHONE#: hd'f)^o/ - 

LOCATION OF ACCIDENT: VoftCible^ ftt //, //, /Vf, CJ _ 

Please describe how the incident occurred and why you feel State Agency is at fault: 

/was b/dma/rf-fo/off torts /.yjLen/oa /W/7 ,v? 5 tW5 porta ble, toue 

i i i / // / / t » / * t li / J A. ' f / _ / t i 


(&> 5/hpptd frtW Shi 'ir 4oiX>4 fo /dridtrty to/U/o <4kpr foot sh4f4 on fbp ", fell 6 oi 

Avhat are you making claim for: Please check one bttH k)lu.f'£ Ctt'/'CjifrtdL OlU C'Clf lO/ 

_y / a 01 *7oioyr/k prsAncin/ a /uvme pact! 

E0 Bodily Injury dProperty Damage //? abdomen &nd J (j£ty < * 

Please describe injury or property damage: 

P finsjnn/if ; hd-V/n^, otv/nacA pass? asi/t ptusi t/) r/a Let 

/m . t /m'e JfoeePL iM/i b u d octor on 4/^/ /3 and <hc smd t Yifr one 
fir p/fawm/ts_ ___ ^ ^ 


Signature^ Claimant or lawful repres 


representative 


Mail claim to: Risk Management Division 
P.O. Box 6850 
Santa Fe, NM 87502 

Phone #: 827-0442 
Fax #: 827-2969 
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